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THE RED CROSS 

IN CHARGE OF 

Jane A. Delano, R.N. 
Chairman of the National Committee on Red Cross Nursing Service 

On March 1, 1918, we had assigned to duty, 6220 nurses, and a 
total enrollment of 18,263. With the completion of the general sur- 
vey of registered nurses in the United States, excepting the states 
of Pennsylvania and Indiana, it has been possible to tabulate the en- 
rollments and assignments to duty, so that we are in a position to 
know definitely the states which have provided the largest quotas of 
nurses for military service. 

The percentage of nurses enrolled to the total registration in the 
various states present, in a graphic way, the activities of our various 
committees, and will guide us in our efforts not only to stimulate 
enrollment but to increase the number of nurses available for service. 
The readers of the Journal will, I am sure, be interested to know the 
states providing the highest average of actual assignments to duty 
in relation to the total number of registered nurses in the state. 

The states providing 10 per cent or more of their registered 
nurses are : 

North Dakota 20% District of Columbia. 13% 

Maryland 18% New York 12% 

Illinois 17% California 12% 

Iowa 16% Louisiana 11% 

Colorado 15% Minnesota 11% 

Idaho 14% Tennessee 11% 

Missouri 14% Kentucky 10% 

Washington 14% Michigan 10% 

Those supplying 5 per cent or less of their registered nurses are : 

Delaware 2% Arkansas 4% 

North Carolina 2% New Hampshire 4% 

Kansas 3% Oregon 4% 

Mississippi 3% Rhode Island 4% 

Oklahoma 3% Virginia 4% 

South Carolina 3% W. Virginia 4% 

Vermont 3% 

The Surgeon General has requested at least 5,000 additional 
nurses by the first of June, and has estimated that not far from 30,000 
more will be needed by January 1, 1919. It is evident that if we are to 
meet the needs of the Army and Navy, enrollments must be greatly 
increased. 
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The total number of registered nurses in the United States has 
probably been overestimated, due to duplicate registration and other 
losses. The survey which has recently been made indicates that there 
are not more than 65,000 registered nurses in the United States. If 
we are to meet the needs of the Army and the Navy with registered 
nurses alone, it will be necessary to withdraw not far from 50 per 
cent of the total number of registered nurses. Even though we in- 
clude all graduate nurses who are not registered, placing the total at 
about 100,000, at least 33 per cent of the entire number must be 
secured, if we provide nursing care for our Army and Navy. 

In view of these figures it seems evident that a special campaign 
for the enrollment of nurses must be undertaken, not only to bring 
to the nurses the great need but to insure the cooperation and as- 
sistance of the public and physicians of the country as well. It does 
not seem fair to place upon the nurses the entire responsibility of a 
decision. We believe that the community must share with the nurse 
the responsibility for her withdrawal from the community and protect 
her as far as possible from too great financial sacrifice. The Red 
Cross is therefore taking steps towards organizing a definite cam- 
paign which we hope to undertake in the early spring. 

A special committee has been appointed by the Chairman of the 
National Committee on Red Cross Nursing Service, representing the 
three national organizations of nurses, to aid in preparing the pub- 
licity material and in carrying out this special campaign. The repre- 
sentatives of the three organizations are Katharine DeWitt, secretary 
of the American Nurses' Association and assistant editor of the 
American Journal of Nursing ; S. Lillian Clayton, president of the 
National League of Nursing Education, and Ella Phillips Crandall, 
executive secretary of the National Organization for Public Health 
Nursing and of the Committee on Nursing of the Council of National 
Defense. 

SPECIAL ENROLLMENT OF HOME DEFENSE NURSES 

In order to help meet the needs of the communities from which 
our enrolled nurses are withdrawn for military service, the Red Cross 
has authorized a special enrollment of nurses who are not available 
for active service but who might be willing to give a portion of their 
time for various kinds of service in their own localities, such a nurse 
to have the designation of "Home Defense Nurse." The Division 
Directors of the Bureaus of Nursing will be responsible for this 
special enrollment in cooperation with local committees on Red 
Cross Chapter, and other organizations, and will make the necessary 
arrangements for their assignment to duty as needed. 
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In order to avoid confusion in this enrollment, a special pin has 
been authorized by the Red Cross, the standard membership pin with 
a bar bearing the words "Home Defense Nurse." It is hoped that this 
pin will be recognized in case of local disaster by city and other 
officials as authority for emergency relief work. 

RESIGNATION OP MISS CLEMENT 

Fannie F. Clement, who has been for five and a half years 
superintendent of the Red Cross Town and Country Nursing Service, 
has recently resigned. This work was undertaken as something of 
an experiment, the Red Cross entering the field of rural nursing as a 
pioneer. There were not more than 800 organizations in the entire 
country at that time, and but a meagre proportion of these in 
rural districts. Miss Clement brought to this work an enthusiastic 
belief in the opportunities for service in rural communities and has 
seen the work develop in many sections of the country. One hundred 
and six nurses are now serving under the supervision of this service, 
the majority of them in distinctly rural districts. It is with 
regret that the Red Cross has accepted Miss Clement's resignation, 
as well as with sincere appreciation of the splendid work which she 
has accomplished. 

Mary S. Gardner has accepted a temporary appointment as 
Director of the Bureau of Town and Country Nursing Service for at 
least a year, to help in the development of this special activity, the 
Board of Trustees of the District Nursing Association of Providence, 
Rhode Island, having generously consented to give her a leave of ab- 
sence for this work. Miss Gardner, who is well known to the nurses of 
the United States, is a graduate of the Newport Hospital, Newport, 
R. L, and has been superintendent of the Providence District Nursing 
Association since graduation. She has been interested in Red Cross 
work for a number of years, having enrolled in the Nursing Service 
in 1912. She is recognized throughout the country as an authority 
on all phases of public health work, and in extending the activities of 
her Association throughout the State of Rhode Island she has had un- 
usual experience in dealing with rural problems. 

The Red Cross is fortunate in securing her services at this time, 
as it is hoped that with the development of the large number of 
chapters now in existence, we may be able greatly to increase the use- 
fulness of our Town and Country Nursing Service. Miss Gardner 
was active in the development of the National Organization of Public 
Health Nursing and served for two years as president of that 
organization. 

Elizabeth G. Fox has been appointed associate director of the 
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Bureau. Miss Fox has been identified with public health activities for 
the past four years, having served on the staff of the Chicago In- 
structive Visiting Nurse Association, later as superintendent of the 
Visiting Nurse Association of Dayton, Ohio, and for the past three 
years has filled the position of superintendent of the Instructive 
Visiting Nurse Association of Washington, D. C. Miss Fox has been 
enrolled in the Red Cross Nursing Service since 1913. She is a 
member of the Executive Committee of the National Organization of 
Public Health Nursing, and is also a member of the National Com- 
mittee on Red Cross Nursing Service. 

SERVICE FLAG 

A Red Cross service flag has been authorized for the use of train- 
ing schools, and instructions concerning its distribution have been 
sent to our thirteen Division Directors. The standard Red Cross flag 
may be used with blue stars on the white ground, indicating the num- 
ber of nurses assigned to duty. Should this number become too great 
to appear on the white ground, figures indicating the number in 
service may be added in the center of the Red Cross. This makes a 
most attractive and significant flag in honor of Red Cross nurses in 
active service, either as members of the Army and Navy Nurse Corps, 
or those serving directly under the Red Cross at home or abroad. It is 
hoped that all training schools with nurses on active duty will secure 
these flags. 

DECENTRALIZATION OF CLASS WORK 

Decentralization of the classes in Elementary Hygiene and Home 
Care of the Sick and in Home Dietetics has recently been accom- 
plished, thereby transferring the responsibility for the organization 
and conduct of these classes from Red Cross Headquarters to the 
thirteen Division Directors of Nursing. With the tremendous growth 
in the number of Chapters throughout the country, now there are 
3630, a greatly increased interest in these courses is anticipated. More 
instructors will be needed. Many nurses not able to qualify for active 
service will find in the instruction of the course in Elementary 
Hygiene and Home Care of the Sick a service of great value to their 
communities. For the course in foods and cookery, women who 
have had a two years' course in Household Economics will also be 
needed. For information regarding these courses the nurse or the 
dietitian should address the Division Director of Nursing in her 
locality. 

CHAUTAUQUA LECTURES BY RED CROSS NURSES 
An important service to which Red Cross nurses are being called 
in increasing numbers is that of instructor and lecturer. In the 
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extension courses of several of our great State Universities, nurses 
have for some time been giving this important service. Last year a 
call came for an enrolled Red Cross nurse who might represent Red 
Cross interests in a Chautauqua course to be given under the Radcliffe 
Bureau. Florence M. Besley of Washington was assigned to this 
work and for the season of twenty-five weeks and more gave lectures 
in the Virginias and Carolinas. Her efforts were so gratefully re- 
ceived everywhere that for the season of 1918 the Director of 
the Bureau, Mr. W. L. Radcliffe, requested that four Red Cross 
nurses be assigned to this work, one for each of his four 
Chautauqua Circuits, including territory from Delaware to California. 
Miss Besley, Flora Bradford and Mrs. Margaret K. Cooper, 
both of New York City, and Dolly Twitchell of Chicago, are already in 
the field, sending back enthusiastic reports of their work and oppor- 
tunities. Every morning in the week, except Sunday, the nurse 
gives to a new audience, a health talk and a demonstration of 
some helpful nursing procedure; in the afternoon a lecture on the 
story of the Red Cross in peace and in war. To quote from letters 
received from them : 

"Three nurses have told me they were applying for Red Cross enrollment." 

"In one place they asked advice on securing a Community Nurse. I referred 
them to the Town and Country Nursing Service." 

"I am having such fine groups of school children in the morning. The schools 
usually dismiss for this. I have had as many as 500 school children for the 
health talks." 

"The interest is wonderful. Everywhere people are catching the spirit of 
the American Red Cross." 

When it is known that the field of work of these nurses is con- 
fined to rural communities that have little communication with the 
outside world, the value of the service is easily appreciated. 

We are grateful for this new opportunity that has come to the 
nurses, not only by giving first lessons in health, where these are 
much needed, but in extending and promoting the knowledge and 
interests of the American Red Cross. Furthermore, by the coopera- 
tion of these women with the Local Division Director of Nursing and 
Local Committees on Red Cross Nursing Service, they will be able 
to give valuable assistance in all that relates to nursing interests. 



RED CROSS NOTES 
By Clara D. Noyes, R.N. 
Hospital units, special units, and nurses from emergency de- 
tachments have been required in large numbers by the War Depart- 
ment during the month of February. Copies of travel orders for 
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nurses of the following Base Hospitals have been received at the Red 
Cross office : 

Base Hospital No. 1, Bellevue, New York City, Beatrice Bamber, 
Chief Nurse. 

Base Hospital No. 24, Tulane Hospital, New Orleans, Ethel 
Holmes, Chief Nurse. 

Base Hospital No. 116, with a nursing personnel of one hundred 
nurses, Chief Nurse from Army Nurse Corps. 

Base Hospital No. 20, University of Pennsylvania, Philadelphia, 
Edith Irwin, Chief Nurse. 

Base Hospital No. 33, Albany Hospital, Albany, N. Y., Mattie 
Washburn, Chief Nurse. 

The papers of the nursing personnel of the following Base Hos- 
pitals have been sent to the Surgeon General's office : 

Base Hospital No. 19, Rochester General Hospital, Rochester, 
N. Y., Jessica Heal, Chief Nurse. 

Base Hospital No. 22, Milwaukee County Hospital, Stella S. 
Matthews, Chief Nurse. 

Base Hospital No. 41, University of Virginia, Margaret Cowling, 
Chief Nurse. 

Base Hospital No. 42, University of Maryland, Baltimore, Mary 
Gavin, Chief Nurse. 

Also the papers of an additional group of thirty-five nurses 
(sixty-five papers already in the Surgeon General's office), from Base 
Hospital No. 38, Jefferson Hospital, Philadelphia, Clara Melville, 
Chief Nurse. 

In all probability the nurses of the last three units will be sent 
into cantonment hospitals, waiting mobilization for foreign service. 

Base Hospital No. 30, University of California, Amelia S. Crane, 
Chief Nurse, which had been mobilized at Ellis Island, has been sent 
into cantonment service. 

These Base Hospitals, with the exception of Base Hospital No. 30, 
have all been required to increase the number of nurses from sixty- 
five to one hundred. 

Papers have also been required for the following special hos- 
pitals : 

Base Hospital No. 114, Orthopedic, Chief Nurse from Army 
Nurse Corps. Twelve nurses from this hospital were sent to England 
several months ago for preparation, and will probably be attached 
to this hospital when it reaches Prance. 

Base Hospital No. 115, for head and neck, eye and ear surgery, 
Chief Nurse from Army Nurse Corps. 
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Base Hospital No. 117, Neurological Work, Adele S. Poston, 
Chief Nurse. 

There are still some vacancies on Base Hospital No. 115. We 
should be glad to receive applications from nurses who have had 
special training for work such as will be done in this institution. 

The papers of the following Hospital Units (twenty-one nurses 
each), have also been sent to the War Department: Units I, M, N, 
T, U, V, W. 

Communications from nurses are constantly received at National 

Headquarters asking to be attached to Dr. Mobile Unit, or 

Evacuation Hospital. The Red Cross has not been asked to organize 
the nursing personnel for such units. It is understood that nurses 
for evacuation hospitals will be selected from those now in service 
in France. We urge Red Cross nurses to exercise care in attaching 
themselves to units, before making inquiry at National Headquarters 
concerning the standing of the unit. The same is true of the organiza- 
tion of groups of nurses as Anaesthetists. The Surgeon General has 
not authorized the Red Cross to select nurses for this purpose. Al- 
though additional Base Hospitals will probably be required for service 
abroad, the Red Cross has not been asked to organize the nursing 
personnel for these, according to the former plan. The latest in- 
formation received at this office from the Surgeon General's office 
would indicate that the nurses will be selected from those assigned to 
cantonment hospitals. Inasmuch as this is the case, we have been 
asked to assign nurses as rapidly as possible for home service. This 
method should result in a prompt response for duty on the part of 
nurses. Length of service and a good record would appear to govern, 
to some extent, selection for this service. It is most important that 
the Red Cross should maintain a large reserve available for service, 
upon short notice, wherever and whenever needed by the War De- 
partment. 

It is interesting to note that since war was declared eighty nurses 
have been assigned to public health work in the Sanitary Zones. This 
number includes ten who have been sent to contagious hospitals which 
have been developed for temporary service. 

Seventy-four nurses have been assigned to cantonment hospitals 
for psychiatric work; one hundred and ninety-nine for service in 
foreign countries under the Red Cross. The majority of these have 
been sent to France, either for work with the Children's Bureau or 
such institutions as have been developed for civilian needs. 

The papers of the nursing personnel of Navy Base Hospital No. 
4, Rhode Island Hospital, Providence, Grace Maclntyre, Chief Nurse, 
have been sent to the Surgeon General's office and are awaiting assign- 
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ment. Forty-five papers of detached nurses have been sent to the 
same office for assignment where needed. 

It is interesting to note that four hundred and eighty-nine nurses 
have been sent from emergency detachments, and two hundred and 
sixty-eight detached for temporary service into cantonment hospitals 
during February. 

Mary Stakelum, Louise Lindahl and Marie Schiess, Red Cross 
nurses in the Federal Service at Corozal Hospital, Canal Zone, were 
released to answer an urgent call to Guatemala City, when that city 
was practically destroyed by an earthquake. These nurses were the 
nearest at hand, and all were able to speak Spanish. 

One hundred detached nurses for service overseas with the 
American Expeditionary Forces have also been required. These 
were secured by giving each of the thirteen Division Directors of 
Nursing an allotment, and as far as possible they were selected from 
among those who had signified their willingness to accept home 
service. 

Delays, confusion and misunderstandings occur from time to 
time because nurses expecting assignments have read into the situa- 
tion a meaning of their own. In order to avoid such, the following 
illustrations are given, accompanied by an urgent request for 
cooperation. 

Groups of nurses who are friends, occasionally band themselves 
together as a unit (unauthorized), for foreign service, standing out 
not only against home service, but separation. The Surgeon 
General's office has stated that as far as possible (provided it is signi- 
fied in advance), assignment for cantonment duty according to prefer- 
ence can be made and friends be assigned together, but no definite 
promises can be given, and nurses should think twice before they 
refuse an assignment not according to their preference. The work 
and strain upon the Surgeon General's office has reached too large 
a dimension to consider individual preferences to any great extent. 
Groups who hold out against home service not only make service 
of any kind for themselves impossible, but place themselves in the 
position of a possible recommendation for disenrollment, not to men- 
tion the unfavorable impression of lack of patriotism created thereby. 

Requests for transfer are also vexing. Hundreds of letters are 
received at National Headquarters asking for transfers from one unit 
to another. When an adequate reason has been given, this has oc- 
casionally been done, only to have the request repeated in a short time. 
Many unhesitatingly write that they understand their unit is not to be 

mobilized now and that unit number is going out next, and they 

are so anxious for overseas service, can they not be transferred and 
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then attached to their own unit when it goes over. These requests 
and many others of a similar nature fill the mails at National Head- 
quarters. One of the most frequent requests is received from nurses 
already in service in cantonments stating that although they are 
happy and their services are greatly needed, could they not be sent 
abroad? Nurses should remember that once assigned to duty 
with the military establishment the Red Cross has no official control 
over them, and that all requests for transfer, resignation, etc., should 
be sent through the official channel to the Surgeon General's office. 
We understand that many similar requests are also reaching the 
Superintendent of the Army Nurse Corps. We cannot urge too 
strongly upon Red Cross nurses that they accept without question 
the service to which they are assigned. The apparent lack of interest 
in the sick soldiers in our cantonments on the part of many of our 
nurses, coupled with the evident indecision and lack of stability, is 
a matter of grave anxiety on the part of those responsible for secur- 
ing an adequate nursing staff for the needs of our army. 

The Italian Commission has recently sent a request for a group 
of nurses to establish a teaching and working center in Milan. Miss 
K. C. DeLong, who speaks Italian, has been selected to take charge of 
this work and authorized to select her associates. This group is 
practically complete, and will sail within a very short time. 

Groups of nurses organized for service in Europe under the Red 
Cross are assigned to Martha M. Russell, representative of the 
Nursing Service in Paris, No. 4 Place de la Concorde, and are sent 
over under the chaperonage of a nurse who is temporarily designated 
as the head nurse. This arrangement does not insure the nurse 
selected for this purpose an assignment after reaching France as a 
chief nurse, or even as a head nurse. Except in specific instances 
where arrangements are made in advance, no definite assignments 
can be guaranteed. The reasons for this are obvious. 

In spite of all that has been said and all the editorials that have 
been written, we still need to emphasize the need for nurses for home 
service, for although several thousand nurses have responded, we 
shall need several thousand more within the next few months. If 
the second five or six thousand can only be brought into the service 
without a tremendous expenditure of time and anxiety — for service 
wherever and whenever needed — the work of those responsible for 
their assignment at National Headquarters will be greatly reduced. 
We are intensely proud of our nurses and the work they are rendering, 
but the beauty of the service cannot help but be dimmed when so 
much effort is required to get the nurse actually into service. 



